2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 483863 = Secretary of State
1. Enlity Name : 01-27-2003 90145 018 ***150.00
DOUGLAS PETROLEUM CORPORATION
Principal Place of Business Mailing Address
P O BOX 560727 P O BOX 580727
MIAMI FL 332560727 MIAMI FL 332560727
- . AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 991621215 Nol Applicable
Zp . A foumri - B Zip_ o | C‘i”"w 5. Certicate of Stetus Desited ] feaeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAATTAMA, HENRY H JR Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE, 268TH FLOOR
MIAMI FL 33131 City FL | 7o Coce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable (NOTE: Ragistered Agsnt signatura raquired when reinstating} DATE
FILE NOwW!" FEE IS $150.00 ) - )
9. Election C Fi
Afer Ny 1,2003 Foo wil be $550.00 oo $5.00 by so
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE [ change [ Addition
NAME CHOPE, KATHERINE B NAME
swreer aporess | 200 S BISCAYNE BLVD 1700 STREET ADDRESS
orv-se-ze [ MIAMI FL £ITy-ST-21P
TITLE VTD 7 Delete TITLE [ change ] Addition
NANE CHOPE, JOANNE B HAME

STREET ADDRESS | 200 S. BISCAYNE BLVD 1700 STREET ADDRESS
arv-st-ze [ MIAMI FL OITY-ST-2IP

TILE PD- - —~ - - O pelete —'ITTLE R C [ Change — [ Addition

HAME CHOPE, DOUGLAS B NAME

STREET ADDRESS [ 200 S. BISCAYNE BLVD 1700 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IP

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE ] Delete TITLE [1cChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 petete TITLE [ change  [] Addition
NAME NAME ’
STREET ADORESS STREET ADORESS

CITY-ST-2IP CIry-ST-2IP

12. | hereby certify thajthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.

Date Daytime Phana #

CR2EQ34 (10/02)



